SCANNED JUN 2 5 2013

- -

EXTENDED TO MAY 15, 2019

2939314527206 9

rom 990-T Exempt Organization Business Income Taxl? turn OMB No. 1843-0887
.. (and proxy tax under section 6033(e)) §OG
o’ For calendar year 2017 or other tax yearbeginning JUL: 1, 2017 sdenang JUN 30, 2018 . 2017

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the Iatest information.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c)(3). m

meck box if Name of organization ( E Check box if name changed and see instructions.) %m_m—

address changed instructions.)

B Exsmpt under section | Print LKESWICK FOUNDATION, INC 52-1066144
X1 sot(c ) Or | Number, strest, and room or suite no. If a P.0. box, see instructions. IE o aatiomay dctivity codes
[ 408(e) __J220(e) | ** [ 700 W 40TH STREET
(—J408A [J530(2) City or town, state or province, country, and ZIP or foreign postal code .

[ 1529(a) BALTIMORE, MD 21211 900099
Book valus of all essets F_Group exemption number (Ses instructions.) B>
f- 732,286 . | @ Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. > SEE_STATEMENT 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. B>

.................. » [ Jves

X No

1

8 Gross recsipts or sales

b Less returns and allowances ¢ Balance . > | fc
2 Cost of goods sold (Schedule A, linB7) .. ............cc.cocovvrrmcrrrrererrennnn. 2
3 Gross profit. Subtractline 2 fromline 1c .. .. ..o 3
4a Capital gain net income (attach ScheduleD) . ... ... ... ... ... 42

¢ Capital loss deduction for trusts .. . ..o corene | 4¢
5 Income (loss) from partnerships and S corporations (attach statement) .. 5 -416,710
6 Rentincome (Schedule C) ...............c.cccveemermieieemrcerieees ee er e 8
7 Unrelated debt-financed income (Schedule E) ....................c..ccovvrrrrrrennee. 7
8 Inierest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule I) ...................ccccoov cevreenece 10
11 Advertising income (Schedule J) _ _...............cccooevreieerreeree e 1"
12 Other income (See instructions; attach schedule) ... ... 12 —
S Total. Combine lines 3through 12 —416,710, -416,710.

J The books areincare of p» THE BUSINESS OFFICE

Tole,
(A) Income

b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b

hone number B> (410)235-8860

Deductions Not Taken Elsewhere (See mstructuons for limitations on deductlons)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Gompensation of officers, directors, and trustees (Schedule K) ... ... . ... o e 14 :
16 SalarieSandWages . ... .. ;ee———m—ml e o 15

18 Repairsandmaintenance | RECENED | 18

17 Baddebts ... I e——— B 17

18 Interest (attach schedule) ... .. 21 paY-9-1-2019... 8 | OO 18

19 Taxesandlicenses ... . ... ... B = 19

20  Charitable contributions (See instructions for linjitat VTR0 PR 20

21 Depreciation (attach Form 4562) ... %—DEN' UT ......... | 21 Py

22 iess depreciation claimed on Schedule Aand elsewhere onreturn ... ........ooooiiiis vennn. |A2! 22b

23 DBPIBLON s et ee « eeeeesststebesbeses Semessesesetessessestites sesestessesesesseeses saresterseseeesrers sas | 28

24  Contributions to deferred COMPENSAtON PIANS ... ......o.c.ciiieieeeieeccteeeeseceseesssesseessessssees sebenssares e o ssssessessssessnees 24

25  Employee bBNefit PrOQrAMS . .. .. ..t et et en e e aear e a s e e eens | emasasesnseresie 25

26 Excess exempt expenses (SCBAUIB 1) ... .. ... it eeestetees crvene e st sras st e |26

27  Excess readership costs (SChEdUIB J) .. . .............. oo ettt eeae saerersesaneenrentes 27

28  Other deductions (attach SChEAUIB) ... ... cccooiies s correeeinirietineets e ot o ereeaerrereaes e ser e nsnenatae | carae 28

20 Total deductions. ADd lines 14 HrOUGN 28 . . ... cooooooioss cooeseeesseees s e ssssnmsnessresssssssnesssesseee (20 0.
30  Unrelated business taxable income before net operating loss deduction, Subtractline 29 fromline 13 . ... 30 -416,710.
81  Net operating loss deduction (limited to the amount on line30) ... ... ... SEE STATEMENT 3 |3 —

32  Unrelated business taxable income before specific deduction. Subtract line 31fromfine@30 ... ... coeoeveieies e e [ 32 -416,710.
33  Specific deduction (Generally $1,000, but se line 33 instructions for eXCOPHONS) .._...............ccooovvveveueurenes covenns ceneessasensenes (83| 1,000,
34  Unrelatsd business taxable income. Subiract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero

—line 3 el 416,710,

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2017
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Fomeo-T201n  KESWICK FOUNDATION, INC ' . 52-1066144

Page 2

‘Rartillll] Tax Computation

« 35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (ssctions 1561 and 1563) check here P> D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

) | @ls | @l

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$. |
(2) Additional 3% tax (not more than $100,000) ... ..o $ J
¢ Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ vaxrate schedule or [ Schedule D (Form 1041)

37 Proxy tax. See instructions

88 Alternative MINIMUM X | ._........c. eoiiermiieies meuremraees ceeusieesrnes semsseesareatsess e b sesasrebes st enessesranes sebessmesstaseaseans ©

39  Taxon Non-Compliant Facility Income. SeeinStructionS | ... . ... .....ocoiiiiiesereee e seeeeeseereesseses

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies
-?_E_'a'_'_r.‘t-_l)'l.,'z Tax and Payments L

41 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
b Other credits (see inStructions) ... .....cccccoooeueeiis certririeens eves e e eevenaeens | 41b_
General business credit. Aftach Form 3800 ... ...t s 4l

[
d Credit for prior year minimum tax (attach Form 88010r8827) .. .. ..o | 414
o Total credits. Add lines 41a through 41d )

42 Subtractling 41 from lINB 40 | . i e sttt saa st a et enerasbebeeeen

43  Other taxes. Check if from: ] Form 4255 [_] Form 8611 [__J Form 8697 [__] Form 8866 IZI Other (attach achedule)

44 Total tax. Add lines 42 and 43

45 a Payments: A 2016 overpayment credited t0 2017 | ... | 452
b 2017 estimated tax PAYMENIS .. ... .......ccccccoommmmrmeieceiesinss s s neens | 45b
¢ Taxdeposited With FOrm 8868 ... ... ......ccocoooiren s et 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 45d
e Backup withholding (see instructions) ... ..........c.cccccoimiomrirroneecesren e | 45¢
f Credit for small employer health insurance premiums (AttachForm894t) ... ... . | 45t
g Other credits and payments: [ Form 2439

[ Form 4136 1 other Total P> | 459

46  Total payments. Add lines 452 throUGN 450 ... ............ocoiiiiceceins ceriiiiseersesetseeanssanas ssesasteersssessssrrensressarsasses

47  Estimated tax penalty (ses instructions). Check if Form 2220 is attached B> [

Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed

At any time during the 2017 calemgr_ year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here >

51

52 During the tax year, did the organization recsive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

53 __Enter the amount of tax-exempt interest received or accrued during the tax year ts

Under penaities of perjury, | declare that | have sxamined this retum, Inciuding sccompanying schedulss and statements, and to the best of my knowledge and belief, it s trus,
Sign correct, and compiste. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge. : )
hoo (\Z—___Z%) | Yy ) cro [
Signature of officer { ) Date * Title Instructiona)? Yos No
Print/Type preparer 'S Tame Preparer's signature Date Check [_| if [PTIN
Paid ‘ self- employed
Preparer JAMES E. CRISP AMES E. CRISP 04/09/19 P00025401
Use Only | Firm's name B> GROSS, MENDELSOHN & ASSOCIATES, P.A. FirmsEIN » 52-0982413
1801 PORTER STREET, SUITE 500
Firm's address » BALTIMORE, MD 21230 Phoneno. 410-685-5512
Form 990-T (2017

723711 01-22-18
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Form 990-T (2017) KESWICK FOUNDATION, INC 52-1066144 Page 38
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year . 1 6 Inventoryatendofyear . ............c....

2 Purchases .. . ... 2 7 Cost of goods sold. Subtract iine 6

3 Costoflabor . ... 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs B2 ..o

(attach schedule) | 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . m property produced or acquired for resale) apply to
5 Totsl, Addlines { through 4b 5 the organization? N~

Schedule C - Rent Income (From Reaﬁroperty

(see instructions)

and Personal Property Leased With Real

Il'5roperty)

1. Description of proparty

(1)

@

@

(4)

2. Rentreceived or accrued
(O e e ™ ) e s ey e s | O e o
10% but not more than 5096) the rent is based on profit or income)

(1

@

)

(4)

Total 0. | Tom 0.
(c) Tota! income. Add totals of columns 2(a) and 2(b). Enter g"ugl :mﬂlonl;

here and on page 1, Part |, line 6, column (A) L 0. |Partl, ine®, sonmn® " [ 3 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or aliocable
2. Gross income from to debt-financed property
1. Descroton of cat ranca scpary “Wersopopey | (WSrishiogdelaon | () Ot docns

U]

4]

()]

(4)

4. Amount of average acquisition §. Aversge adjusted basis 8. Column 4 divided 7. Gross Income 8. Aliocable deductions
dabt on or allocable to debt-financed of or allocable to by column 8 reportable (column (column @ x total of columns
property (attach schedule) ddzt“m'e.:: fyon 2 x column 8) 3(a) and (b))

(1 %

@ %

B %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Pert1, ine 7, column (B).
Totals .. s oo eseeeeeeeeeseeses ot seneseeeenen vene > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 890-T (2017)

728721 01-22-18



: 52-1066144

(see instructions)

rganizauons

1. Name of controlied organization

Exempt Controlled Organizations

3. Net unrelated Income
(losa) {see Instructions)

4. Total of specified
payments made

5. Part of column 4 that ia
included In the controlling
organization’s gross income

8. Deductions directly
connected with income
in column 8

1)

2

B8

(4)

Nonexempt Controlled Organizations

7. Taxable income 8. Netunreiated income (loss) 9. Total of speciied payments 10, Part of column 9 that is Included 11. Deductions directly connected
(ses Instructions) made In the emmlu;:.nzlt!m s with income in column 10
(1)
2
<))
(4)
Add columns 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column {(A). line 8, column (B).
TOIS 2 0. 0.
‘Schedule G - Investment Income of a Sectlon 501(c)(7), (9), or (17) Organization
(see instructions)
) 3. Deductions §. Total deductions
1. Description of income 9. Amount of income dretyconnected m:h:l"l " ( denanide
1
2
<))
@
Enter here and on page 1, |37 [, | Enter here and on page 1,
Part|, line 8, column (A). |23 - 9 Part |, line O, column (B).
Tml. » 00 SR Y i 0.
‘Schedule | - Explmted Exempt Actnvuty Income, Other Than Advertising Income
(see instructions)
3. Expenses 4. Net income (loss) 7. Excess exempt
1, Descrgtionof rsogomens | drectvoomecie | TUSOSEIST | Monamyns | S,Cowse | siowwes ol
e - L L B T i
businese income " Srough 7. column 4).
(1)
(73]
)]
@
Enter here and on Enter hare and on Enter here and
page 1, Part|, page 1, Pat|, on page 1,
line 10, col. (A). Iine 10, col. (B). H 1; Parti), line 20.
Totals . . . > 0 » 0 . 0 °
“Schedule J - Advertising Income _(see instructions)
[BSEEH] Tncome From Periodicals Reported on a Gonsolidated Basis
2. Gross 4. Advertising gain 7. Excess readership
advertising 8. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical \ncome advertisingcosts | col. 3). It a gain, compute Income costs column 5, but not more
cols. 8 through 7. than column 4).
(1)
2
()
@)
Totals (carry to Partl, line (5)) . > 0. 0. 7 0.

Form 990-T (2017)

723731 01-22-18



Form 990-T (2017) KESWICK FOUNDATION
IP&itiily Income From Perio
. columns 2 through 7 on a line-by-line basis.)

icals Heporieda

INC

on a separate

52-1066144 Page §
@818 (For each periodical listed in Part I, fill in

2 Gross 4. Advertising gain 7. Excess readership
1 Md 3. Direct or (loss) (col. 2 minus B. Circulation 8. Readership costs (column 8 minus
« Name of periodical Ineom.m advertising costs | col. 3). if a gain, computs Income coats column S, but not mors
cols. 8 through 7. than column 4).
(1)
4]
(%)
@)
TotalsfromPartl .. P 0. 0.8 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
fine 11, col. {A). fine 11, col. (B). Part i, line 27.
Totals, Part Il (lines 1-5) » 0. 0 . |ERE R S 0.
cneaule N\ - Gompensation o iIcers, Directors, an rustees (see instructions)
8. Percentof pensatio
1. Name 2. Tive timve devoted to 4 G rraiated businese
(U] %
7] %
(<) %
@) " %)
Total. Enter here and on page 1, Part II, line 14 » 0.
Form 980-T (2017)

723732 01-22-18
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KESWICK FOUNDATION, INC I 52-1066144

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELREED STATEMENT 1
BUSINESS ACTIVITY

UNRELATED BUSINESS INCOME FROM INVESTMENT PARTNERSHIPS

TO FORM 990-T, PAGE 1

STATEMENT(S) 1



KESWICK FOUNDATION, INC

4 . k4

52-1066144

FOOTNOTES

STATEMENT 2

KESWICK FOUNDATION DOES NOT DO ANY BUSINESS IN FLORIDA.
IT HAS A LIMITED PARTNERSHIP INTEREST IN A PARTNERSHIP
THAT CONDUCTS BUSINESS IN FLORIDA AND OTHER STATES.

THE AMOUNT REPORTED ON THIS RETURN IS UNRELATED BUSINESS
INCOME (LOSS) DERIVED FROM ACTIVITY IN FLORIDA.

KESWICK FOUNDATION DOES NOT DO ANY BUSINESS IN ILLINOIS.
IT HAS A LIMITED PARTNERSHIP INTEREST IN A PARTNERSHIP
THAT CONDUCTS BUSINESS IN ILLINOIS AND OTHER STATES.

THE AMOUNT REPORTED ON THIS RETURN IS UNRELATED BUSINESS
INCOME (LOSS) DERIVED FROM ACTIVITY IN ILLINOIS.

KESWICK FOUNDATION DOES NOT DO ANY BUSINESS IN GEORGIA.
IT HAS A LIMITED PARTNERSHIP INTEREST IN A PARTNERSHIP
THAT CONDUCTS BUSINESS IN GEORGIA AND OTHER STATES.

THE AMOUNT REPORTED ON THIS RETURN IS UNRELATED BUSINESS
INCOME (LOSS) DERIVED FROM ACTIVITY IN GEORGIA.

KESWICK FOUNDATION DOES NOT DO ANY BUSINESS IN INDIANA.
IT HAS A LIMITED PARTNERSHIP INTEREST IN A PARTNERSHIP
THAT CONDUCTS BUSINESS IN INDIANA AND OTHER STATES.

THE AMOUNT REPORTED ON THIS RETURN IS UNRELATED BUSINESS
INCOME (LOSS) DERIVED FROM ACTIVITY IN INDIANA.

STATEMENT(S) 2



KESWICK FOUNDATION, INC

52-1066144

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/08 116,868, 116,868, 0. 0.
06/30/09 257,877. 257,877. 0. 0.
06/30/10 439,511, 439,511, 0. 0.
06/30/11 218,299, 56,603. 161,696. 161,696.
06/30/12 218,606, 0. 218,606, 218,606.
06/30/15 560,075. 0. 560,075. 560,075.
06/30/16 382,496. 0. 382,496. 382,496.
06/30/17 491,144. 0. 491,144, 491,144.
NOL CARRYOVER AVAILABLE THIS YEAR 1,814,017, 1,814,017,
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4

NET INCOME

PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
UNRELATED BUSINESS INCOME GENERATED
FROM PARTNERSHIP INVESTMENTS -416,710. 0. -416,710.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -416,710. 0. -416,710.

STATEMENT(S) 3,

4
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